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N 832 1200-8-6-.08(2) Building Standards ( N832 IThe facility failed to comply 102-15-11
- . . i with state building standards.
. (2) The condition of the physical plant and the The ceiling doors were closed
| overall nursing home environment must be |: by the maintenance director om
: developed and mamta}ned in such a manner that { 02-07-11, ALl matarennies
| ;hsesjfef?jy and well-being of residents are persontlel were in-serviced on
L [ 02-15-11 by the administrator |
[ : to ensure access celling doors !
| This Rule is not mei as evidenced by: remain closed. The safety officer/
. Based on observations it was determined the C.N.A, will complete a weekly |
I facility failed to comply with the state building ; inspection at random for the nezﬁ;
| standards. ; ninety (90) days and then monthl}
i ! thereafter and report findings
t The findings include: ; to the quality assurance director/
! i L.P.N. fhe quality assurance
| Observations of the 100, 200, 300, and 400 : commi t t:ee will review findings
corridors on 2/7/11 at 10:00 AM, revealed the ]' and make recommendations as
1 access ceiling doors were all apen allowing cold | needed,
; air from the attic to enter the corridors. ! |
' Tennessee Department of Health (TDOH) | |
; 1200-8-6-.08(2) ] |
| These findings were acknowledged by the | i
| Administrator and verified by the Director of ! | i
! Maintenance at the exit conference on 2/7/11. ! | !
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required applicable building and fire safety Secondary 1081,(5 WEEe: Lelicred '
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' codes or regulations will, so long as such 02-11-11 by the maintenance :
- compliance is maintained (either with or without director. An environmental check
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be in compliance with the requirements of the ! officer |revealed no other handicap
| new codes or regulations. accessible locations within the [
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Based on observations it was determined the

! facility failed to comply with the life safety codes.

. The findings include:

' Observations of the 2 handicapped bathrooms on
217111 at 9:30 AM, revealed double locks on the

“inside of the doors. National Fire Protection
1 Association (NFPA) 101, 7.2.1.5.4

|

| These findings were acknowledged by the
Administrator and verified by the Director of

i Maintenance at the exit conference on 2/7/11.

locks are not present on |
handicap accessible locations |

and report findings to the quality
assuranEe director/ L.P.N. The

quality‘assurance comnittee will
review findings and make '

|
recommendations as needed, |
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